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ketNo.: P-10289.00US 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



Id re Application of: Scott B , Kokones, et al Group Art Unit 

Application No.: 10/045,553 Examiner: 

Filing Date: January 1 1 , 2002 Due Date: 

For: Neurostimulation Lead Stylet Handle 



3762 

Jef&ey R. Jastrzab 
September 15 ,2005 



CERTIFICATE OF MAILING OR TRANSMISSION I hereby certify that this correspondence is being 
deposited with the United States Postal Service with sufficient postage as first class mail in an envelope 
addressed to: Mail Stop: Issue Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 
or facsimile transmitted to the U.S. Patent and Trademark Office on September 13, 2005 to 703-746-4000. 
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Return Receipt Postcard 
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duplicate of this rjremsmittal letter is enclosed. 
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